Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER 7 REERY
CAMPAIGN FINANCE REPORT

(512)463-6800 1-800-325-8506

Form C/OH
COVER SHEET PG 1

ey THY i'—) J", ‘t"*: 53

A BN

T ACCOUNT # 2 Total filed:
The C/OH InsTrRucTioN Guioe explains how to complete (Ethics Commission filers) o@lpages
this form.
3 82;%?:;5 é R TITLE FIRST ?- OFFICE USE ONLY
NAME /’(W/’ g L—_——
. ‘" - .E ........ LAST ................ s‘UFAFI* - - -] Date Raceived
W/’ nZ
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER y /4/ / g /;// z
ADDRESS i A f
7 ‘f 0’/7/ 7 >S?l/¢ Date Hand-delivered or Date Paostmarked
D Change of Address
§ CAMPAIGN TITLE FIRST z / M
TREASURER ﬂ’y
NAME Receipt # Amount
Comickmame LAST q ik/. ' (/ § ..... SUFFIX Date Processed
Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# ZIP CODE
TREASURER é g / ,
ADDRESS 3335 50& v/ A-A,,,, é’ms )47
(Resi or busi )
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(Aro ) Sys 5742
8 REPORTTYPE .
i Ri 15th day after campaign treasurer
]:] January 15 D 30th day before election [:] unoff D e o roas
[:] July 15 D 8th day before election [[] Exceeded $500 timit E Final report (Attach C/OH - FR}
9 PERIOD Month Day Month Day Year
COVERED THROUGH
6/;(//M 5 36 Sof
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
s /Ry Se ] Primary @ Runoft ] cener ] seeca
11 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (if known) #
4
Cho Loy LK &
ﬂ NOT|CE " . " " " /. . o :
OF DIRECT *+ Direct paign expenditures are camp gn axp jm_Jres made l?y othefs va‘thout the t:?ndldates prior consen} or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
EXPENDITURE — N
BY OTHER Name
INDIVIDUALS
Address /PO Box; AptL/Suite#  City: State:  Zip Code
O additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



TeasEthicsCommissicn, . P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
éANDID OFFICEHOLDER REPORT: FoOorMm C/OH
UPPORT & TOTALS - B z%g‘i,I%R SHEET PG 2
L L V' - 4 ’L?}ill U:‘
“ @i NAME ) 15 }\CCOUNT #(Ethics Commission flars)
/Zmé;ZM, R Y, % 1 (2 &Y
% NOTICE *= This box s for notice of political expanditures by political committees to support the candidate / officaholder. These expenditures
FROM may have been made without the candidate’s or offcahoider's knowledge or consent. Candidates and officeholders are requined to report
POLITICAL this information only if they receive notice of such expenditures. «-
COMMITTEE(S) 7
COMMITTEE TYPE ou//¢M
%M 2L ez
[] ceneraL | COMMITTEE ADDRESS
Cmene | A ZGT o e F 2174
CQMMLITES.CAMPAIGN TREASURER NAME

D o e ‘. | ME&PNM%mm/{éﬁis
3335 Sacdeid Son Pbos Bees 5247

17 NO REPORTABLE

ACTIVITY O Check here if no reportable activity occurmed during this reporting period. (Sign afidavit beiow and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5‘
o. ¢ O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’

TOTALS . $ ¢ { Z/ ]
4. TOTAL POLITICAL EXPENDITURES $
20277/

OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD- $ -
9 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

S SSSSHRe9REGHHe 15, Election Code.
Jeanette Brogdon ¥
Notary Public >
State of Texas
4 My Commission Expu — :
Losomaoatomber 19, 2004 Sy acim s o
AFFIX NOTARY STAMP / SEAL ABOVE
' A
Swom to and subscribed before me, by the said g lcarde Martinez this the __ L6 "% gay
of wlsy 200/ . to certify which, withess my hand and seal of office.

i
W Teaneitte bragden MoipRy PupLzc
ignature of officer admifistering cath Printed name of officer admini oath © Titeof inistering oath

&3  Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS -

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuIDE explains how to complete this form.

4 Total pages this Schedule A1:

2 FILER NAME ’
74 /W/W/,, )

3 ACCOUNT # (Ethics Commission filers)

GI5L54-07

4 Date 5 Full name of contributor D out-of-state PAC (ID#: W7 Amount of | 8 In-kind contribution
/// ﬁ contribution ($) l description (if applicable)
(ETx/ (744 %4/ I
6 Contributor address; City; State; Zip Code ’,
200/ Coilourion 1 Spo.o? |
Ggoot Costtvesic AR/ T |
Seim %Zﬁw 65 gty |
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Fujj name of contributor [ out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
lrhar/ ~ Slotgpee i
5 Aoy Contributoraddress; ~ Cffy; State; ZipCode |
A . . d,.od
V20K Qm/ﬂﬁ é;ﬂw %7227 5 |
|
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (i )
/\ v hu/ éyl/l'ﬂ/ ( Z‘;ﬁ?’ L(

contribution ($)

description (if applicable)

— — s —— ]

. a /A/ / Contributor address; City; State; Zip Code
130/5 Kidjoor L, f000, or
Sorn Bofiny “dws TUL
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D4: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
, el Ml |
5» ,7‘5_0 ) Contributgr address; City; State; Zip Code
A A Gov-e? |
ST M arss) Ao ,ﬂ j‘%/,f% |
7?2/1.;. |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of l Inkind contribution
g / contribution ($) I description (if appliwblg)
5 #1227 . Aoine /6 .................... |
J" 4‘0 / Contributor address; ? State; Zip Code /4/ 7 7 » '
.o -
- g7/07 Wy’ S ﬂ»/(,,/o '7;:5 l
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

A0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS . oo scHEDULE B1
c . 3 \ (FOR FORMS CI/OH, SC-C/OH, SC-SPAC, & SPAC)
fho
. T o ;
The InstrucTion Guioe explains how to complete this forr'p_.ﬁ‘ . -0 1 To;l pages this Schedule B1:
2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
V4 ¢
| z 528 /56-97
4 TOTAL OF UNITEMIZED PLEDGES: L = L= = =4 > $
5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#: )| 8 Amountof lo In-kind description
pledge ($) | (if applicable)
.7. Haddmsswsmm .Z;pd;d‘.a .......... |
/ l
20F |
|
10 Principal occupation (optional) 411 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (10#: ) Amount of | in-kind description
pledge ($) | (if applicable)
...... addmscﬁysmez,pc;ode |
l
n ot |
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (1D#: ) Amountof | in-kind description
pledge ($) | (if applicable)
Pledgor address City; State; Zip Code l
l
I
Principal occupation (optional) Employer (optionaf)
Date Full name of pledgor [Joutot-stata PAC (ID#: ) Amount of | In-kind description
pledge ($) l (i applicable)
"J .. P|addresscny‘state 'Zi.péc;dé .......... |
m |
I
|
Principal occupation (optional) Empiloyer (optional)
Date Full name of pledgor Qout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) ‘ (if applicable)
M Haddmsswsmm .Z-.p‘CC-)d.a .......... ‘
M |
!
|
Principal occupation (optionat) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3  Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

LOANS U scHEDULE E

Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form. L M .
2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
) ¢ s y
o vids PlTfee 2P L e
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name of lender 9 Loan Amount ($)
W27 7 2 e
6 lIslendera 8 Lenderaddress; City; 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral
O none

13 GUARANTOR 14 Name of guarantor 416 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[ not appiicable

17 Principal Occupation 418 Employer

Date of loan Name of lander [Jout-of-state PAC (1D#: ) Loan Amount ($)

A oAy

is lender a Lender address:; City; 4!3(3; Zip Code ) interest rate
financial Institution?

Y N Maturity date

Description of Collateral

0 e |

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

’y@ Guarantor address;  City; State; Zip Code
O notapplicable

Principal Occupation™ Employer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

L ALTONO

=~

1 Totalpages Schedule F:

SCHEDULE F

The INsTrucTion Guine explains how to complete this form.

RETANIE 53

/’

2 FILERNAME /
/?@/%%%97,{4/'7

3 ACCOUNT # (Ethics Commission filers)

?X?‘/f/m

Amount

4 Date § Payeename

6 Payee address; City; State; ZpCode

5 A2-9]

VIPVi 4 Sfse £ o Bofbory Tones vg22%

®

N2/ 7

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH «
required.) &andidate ) Officeholder name Office sought Office held
/ / yolles
Payee name Amount
/ ®
e Z z I A ES
ﬁ_ pre o/ Payeeaddress, Cnty State; Zip Code ﬂ 44,?;)7
o torss Dges
Purpose of payment (See instructions regarding type of information mplete if direct expenditure to benefit C/OH
required.) andidate /Officeholder name Office sought Office held
N
Y/ ee
Date Payee name Amount
/ ®)
f - L., LT , / é A /’ AL

- City; State Zip Code

A0/ //

/717 (7/ wome L5 SH %
%1 97,7, 6?“5 >ﬁ07 /j&j A 7
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
A %)

s e De. Goos-Tae/ S, |

- - Payee address; City; State; ZipCode 4/ /

2% 0| yeo w: p ‘7 r7

Purpose of payment (See instructions regarding type of information
required.)

«= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 T (512) 463-5800 1-800-325-8506

L o
POLITICAL EXPENDITURES e TR ccnEDULE G
MADE FROM PERSONAL FUNDS " _ : »
1 A
The INsTrRUCTION GuiDE explains how to complete this form. »i'g&gj T e

i yi
2 FILER JAME / 3 ACCOUNT # (Ethics Commission filers)
; 22/l 2P 00

4 Date 5 Payee name 8 Amount
3)
6 Payee address; City; State; Zip Code
q, /\/ 7 Purpose of expenditure (See instrjictions regarding type of information required.) [:] ?eimburssmlent
rom political
contributions
intended
Date Payee name Amount
(&9)]
Payee address; City; State; Zip Code
/ﬂ«/ Purpose of expenditure (See instryctions regarding type of information required.) D Feim buﬁ_emie'nt
rom politica
contributions
intended
Date Payee name Amount
(£
Payee address; City; Stpte; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :leimbun;:pmlen&
rom politica
contributions
intended
Date Payee name Amount
€]
Payee address; City; Slate; Zip Code
A
Purpose of expenditure (See f\stA{ictions regarding type of information required.) D ?eimbuﬁpmlent
rom politica
contributions
intended
Date Payee name Arrzg;mt
Payee address; City; State; Zip Code
%
Purpose of expenditure (See instructions regarding type of inforrmation required.) D ?:ri:\“ z::isti::lem
contributions
intended

ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 1997



Texas Ethics Commission P.O.Box 12070 Austm, ]bxa§ V¥g§711-2070 (512) 463-5800 1-800-325-8506
Y \ ver e
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH L ED
The InsTrucTion Guie explains how to complete: th‘i‘s form. 1 Total pages Schedule H:
2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
77 /Am
4 Date 5 Businessname 7 Amount
()
6 Busnness address; City; State; Zip Code
ZCur
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
()
”ﬂ/‘/ Busmess address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hetd
Date Business name Amount
(%)
& 7 ! Busmess address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Business name An(\g;.mt
é% . Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Offica sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES _ SCHEDULE |
MADE FROM POLITICAL CONTRIBUTI({)N’,S;";}: S STToN0
iﬂ" ! ,‘ : H : E “ it
The INsTRucTioN Guioe explains how to complete this form. 1 Tﬁ‘a'ia,gesr—smed"'e':
oper vv g1 A 53
2 % NAME / T 3 ACCOUNT # (Ethics Commission filers)
» A ) /-
,.///%/Ol%zz(v? 2 /& / : .53)//0(/
4 Date 5 Payee name 8 Amount
(€]
.s. payee ;d.dr.es‘s; e c.ty .St.a“.e; . Z.ip. .oc.'e ....................
Pons
7  Purpose of expenditure (See instructions rsfarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Zony
Purpose of expenditure (See instructions nganding type of information required.)
Date Payee name Amount
(%)
Payee address; éity; St.ate; ip Code
27 sy
Purpose of expenditure (See instruction$ regarding type of information required.)
Date Payee name Amount
%)
Payee address;
"ﬂ/f/
Purpose of expenditure (See instru&)ns‘regarding type of information required.)
Date Payee name Amount
(€]
4 Payee address; City; State; Zip Code
04« I -
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAROR R
oD

CREDITS (optional) scHEDULE K

54
wd

4 Total pages Scheduie K:

/

3 ACCOUNT # (Ethics Commission filers)

M ///wzi z T8/ FE~oo

The InsTRUCTION Guioe explains how to ;oMplété this form.

vy

4 Date 5 Payorname Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(&3]
Payor address; City; State; Zip Code
él,t/
Reason for credit
Date Payor name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3$)
Payor address; City; State; Zip Code
",
Reason for credit
Date Payor name Amount
[¢3]
é Payor address; ’ ’ City; State; Zip Code
’(/ - T -
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form ’
e+ Complete only if "Report Type"” on page 1 is marked "Final Report"

B R ZSBCCOUNT#(EmIcscommBﬂmﬁM)

1 C/OH NAME AR S T
55 /0¢-2¢

p

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signatbireof Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are a candidate e

A. CAMPAIGN FUNDS

Check only one:
|_—_| I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

@ | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions

or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
m | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that !
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signatare of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -

[] tam aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

. 1 ACCOUNT # 2 Totalpages filed:
The C/OH InsTrucTioNn Guibe explains how to complete (Ethics Commission filers)
this form. 82 8 ) "b, Q’
3 CANDIDATE/ T FIRsT M OFFICE USE ONLY
OFFICEHOLDER Q ‘ 6(
NAME .
T R (C!v do ................. Date Received
NICKNAME LAST SUFFIX
T
m Q + - N e "2
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE 4 CITY; STATE; ZIP CODE
OFFICEHOLDER . - )
ADDRESS 1= Ted A S+
ﬂ Date Hand-delivered or Date Postmarked
D Change of Address Sc.,r\ “f n +‘“\ s [ \7( 7 &:2 )L(
5 CAMPAIGN TITLE FIRST Mi
TREASURER
NAME Héﬁ/“—' Receipt # Amount
N R s —
///ﬂ/q < N . ’, {/—_-‘I Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE CiTY; STATE; ZIP CODE
TREASURER - - . . . i
ADDRESS 33 SS’ 54C,(V- e
(Residence or business)
<o A, Jeo v (< 7 %S 2\ 7
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE I.:I January 15 |:| 30th day before election W D 15th day after campaign treasures
appointment (officeholder only)
[] duyts [] st day before election [} Exceeded $500 limit [] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month D Year

COVERED L/ /?,é/ o THROUGH 0)// /;y/ < (

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
(’))//2&’/ w‘ DPrimary % [____]

General I:] Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

e | 05"’ Ll

V(e

13 NOTICE e
e Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consep‘l:@r approval-
OF DIRECT Candidates are required to disclose this information only if they receive notification of the direct campaign expendfitiwe. »» !
CAMPAIGN — )
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL

« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. e

COMMITTEE(S)

[[] additional pages

COMMITTEE NAME
COMMITTEE TYPE

. - Z"M/\ SSHC 70 Eé‘c / ﬂ‘(’a ,£j0 fqﬁ/“"."' 2
UL GENERAL MMITTEE ADDRE
[ speciFic [ 15 £ S, Yo 57 K"f T/( & 2 (!

COMMITTEE CAMPAIGN TREASURER NAME

/\/('n/v //44.’ o y—

COMMITTEE CAMPAIGN TREASURER ADDRESS

2AYS Se<clee. t1e A (e JE2M7

17 NO REPORTABLE
ACTIVITY

|:| Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S S600

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

U\ o
$ '.] <

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

$ Y839 ¢o

OUTSTANDING
LOAN TOTALS

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ DS 1Y . oo

19 AFEIDAVITS?
= o~

=3

Of =, (\A A’V

AFFIX NOTARY STAMP / SEAL. ABOVE

Sworn to and subscribed before me, by the said

, 20 _B51

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

=

Slg re of nhdidate or Officeholder

= L

, to certify which, witness my hand and seal of office.

; &L, this the 2.1 —ﬁé‘day

D

&m& Q—% e

Wiz, CARLOS S, ZAPATA
% Notary Public, State of Texas

My Commission Expires

2
,f«'!,

S

Signature of officer ?dmm%t r|ng oath

Title of officer administering oath

dﬁmﬁﬁf officer admitayt@ingaain

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER E 3 ACCOUNT # (Ethics Commission filers)
L3 0
[
'("f-fc/(d W‘,’/"Mc"vL

§2% [ 5S¢

. e

*—f ,‘Z“‘s'p‘—#—h—e-b

7< é UI "6 Contributor address; City; State; Zip Code

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of

contribution ($)

| 8 In-kind contribution
description (if applicable)

|
|
|
|
|

9 Principal occupation (Optional) 10 Empioyer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

Inzkind contribytion
desqg;’tion (if app‘(icable)
ks P

i

Principal occupation (Optional) Employer (Optional) . 52 ::‘ )

fowg [

=
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I IndiAd contriaion

contribution ($) | descr{pRon (if applicable)
Contributor address; City; State; Zip Code Il
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILER NAME

ﬂif%rc/d //Z/ﬁr'/(»-\j-?

3 ACCOUNT # (Ethics Commission filers)

25156

4

Pledgor address; City; State; Zip Code

TOTAL OF UNITEMIZED PLEDGES: =4 2 = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 A;mdount gf ] 9 In-kind description
e N :
< bo . F PN S pledge (3) | (if applicable)
ST \,\ 7  Pledgor address; City; State; Zip Code / S O |
T2x  Quaa) Auc l
~ .
PP Ve ¥ |
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of I In-kind description
’Z pledge (%) (if applicable)
/ P A cesedo |
Pledgor address; City; State; ZipCode . |
o~ P .
J /7")( /_7 2(}<¢) |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
= ‘ / ledge ($ if applicable
D e Hlentego o pledge () | (fapplicanie
N Pledgor address; City; State; Zip Code |
ST 0 o, - e
| (905" S Frooo - > l
=1 T 7S 2o0y4 |
Principal occupation (optional) Employer (optional)
Date Fulj name of pledggr [ out-of-state PAC (ID#: ) Amount of | In-kind description
N Ll{ e s C pledge ($) I (if applicable)
5 ( Pledgor address; City; State; Zip Code S‘ [
~{Y- 0 ¢ o o Q
l (3\{ VR G Scte Co :
<,
=] I V% ay |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amountof In-kind descg%ion
pledge ($) @pplica

[

[

Principal occupation (optional) Employer (optional) D
g
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ™~ )

If contributor is out-of-state PAC, please see instruction guide for additional reporting requ@ments.

@ Printed on recycled paper

Revised 04/03/2000



jexas Ethics Commission

P.O. Box 12070

(512) 463-5800

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTion Guioe explains how to complete this form. 1 Total pages this Scheduie B1:
2 FILER E 3 ACCOUNT # (Ethics Commission filers)
\ s 2 3
é '(‘”’JO /74/71~V\02/ 228/ SC
4 TOTAL OF UNITEMIZED PLEDGES: = o o o o o $
5 Date 6  Fullname of pledgo -of-state PAC (ID¢: )[8 Amountof |9  In-kindgk
ot Dlnorsaerno podge 8) (it appcable)..
Al et e
5/0 & j |7 Pledgoraddress; City; State; ZipCode E e I
/ ; ) /(U <
J{s 2¢ IR 5 fPe F s 54 I
- 7 . — - |
Ckm et /< B3¢ |
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Arnount of | in-kind description
/% pledge ($) (it applicable)
QURE” SR F l
b / 7"6 ; Ptedgor address; City; State; ZipCode v . |
' tHow
2 So /2 RV I /Q,/ l
- I
Son Ands L T D&21Y |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (ID#: ) Amountof | lnvlfind descrlpuon
R L Pledoe ® | (rapplicable)
h),/\,‘ / Yo l Pledgor address; City; State; ZipCode |
Go Iz Aai bor Ve I
SAn Ak, . o = 76 2 ) Y |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-ot-state PAC (ID#: ) Amount of l tn-kind description
pledge ($) l (if applicable)
...... addmsswsmesz |
!
|
|
Principal occupation (optionat) Employer (optional)
Date Fullname of pledgor [ Joutok-state PAC (ID#: | Amountos | In-kind description
pledge ($) | (if applicable)
" Pledgoraddress;  Ciy: Swte; ZpCode |
|
I
|

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




£xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

sCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstrRuction Guioe explains how to complete this form. 1 Towl pagez this Schedule B1:
2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
v . . )
@-ngjo (Mline %a%ZBCf
4 TOTAL OF UNITEMIZED PLEDGES: = =2 23 > = > $
5 Date 6 Fullnameofpledgor [ Joutol-state PAC (ID¥: )8 Amountof |9  in-kind description
. pledge ($) | (if applicable)
r S Axdenla Beedod
\/bf- 9 7 Pledgor address; City; State; ZipCode #75 - '
Grro TH ol Se b L7, I
I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (iD¥: ) Amountof | In-kind description
( (‘ s * pledge ($) | (it applicable)
e T L g .
j. /{5, ) Pledgor address; Ciy; State; ZipCode § OO |
Yeog (Cendrocice AT |
7% I
Principal occupation (optional) Employer (optional)
Date Fyliname of pledgor [Jout-ot-state PAC (ID#: ) Amount of | In-kind description
i - e, Sna g he2 pledge ($) | (if applicable)
150 Pladgor address; Gity; | State; Zip Code / o I
SIS S I Aera P :
S9N Aigene Jre 72N l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor 7] out-of-state PAC (iID#: ) Amount of l in-kind description
V ‘/4-\,)2 Sels 2 pledge ) | (if applicable)
‘/ ------- e e e e e e e e e e e e e e e e e e e e e e e e e e
S-)-01 Pledgor address; City. Swte; ZipCode ( [
POhosw $32573 5S4 T /o0 :
7528 |
Principal occupation (optional) Employer (optional) 3 c:g
Fuetie J —
P d -
Date Ful]l name of pledgor [J out-ot-state PAC (ID#: ) Amount of |
' A ed
- AF .".’}“.Q...G."i":“f'.f‘.‘f:\‘.rsuﬁ.w.>..I—."L.... pledge () :
— Pledgor address; City: State; ZipCode ) — ie ’
27 x : e
} Roos™ Regiva O- long | g mzr)
- . | s
24 /4"“(«)’-_“ T 702/6 ! = 2
Principal occupation (optional) Employer (optional) 'E)) (=]

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

2 FILER NAM

3 ACCOUNT # (Ethics Commission filers)

=

Y

S T 7% 220

)(Vfé,.) ﬂ’?“,)‘; N 829 /éfé
4
TOTAL OF UNITEMIZED LOANS: = = = = = = — )
$ Srloo
5 Dateof loan 7 Nameoflender [Jout-of-state PAC (ID#: ) |9 LoanAmount($)
Séoy | Danict  APrctinea (SSo
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? //)/2 6 r o) i N 5 )ﬂ"‘/ /M‘)‘)}( K %

11 Maturity date

'/?-C)/

12 Description of Collatel
[J none

ral

13 GUARANTOR

14 Name of guarantor

16 Amount Guaranteed ($)

INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[] not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount (3$)
Is lender a Lender address; City; State; Zip Code ’ o Interest rate
financial institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME ﬁ,
cey o Playpfines

3 ACCOUNT # (Ethics Commission filers)

28 (g o0

4 Date 5 Payee name

6 Payeeaddress; City; State; Zip Code

AR ey SO

S 2| DL Lbledron:c

7 Amount

(%)

—ﬂ ......... (/Jlo“o
/?(7&.?))

S" 2 - Payee address; City; State; ZipCode

8 Purppse of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH e«
required.) @fﬁceholder name Office sought Office held
4
[\ oot
Date Payee name Amount

()L Flecdromc ;

oy ;);2 C*70 <§4 7)<" 73/2)1

L 120y

/47«:[ Oa*/’

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Pfficeholder name Office sought Office held

Date Payee name X
K~ s e 07 Z ..... : /(64 ’
Payee address; City; State; Zip Code
ol | )
92 2 (‘1 i “&‘ /‘7 ./\X

Amount

(%)

), 20N g

PR EY

N | & o f

Purpose of payment (See instructions regarding type of information mele‘e if direct expenditure to benefit C/OH
required.) @ ticeholder name Office sought Office held

Date Payee name P

Ksl')_o l Payee address; City; State; Zip Code

PO ﬁc)x Crw0o SA Tx X 20)

///Wf Frsemae 4=

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit c/&ﬁ . (o]
required.) @fﬁceholder name Office sought {%Q O% held
O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explains how to complete this form.

1 Total paQ? Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME . / ,
fc""o‘lc ’ /L’/) Aty 2w e
4 Date 5§ Payeename - - -
f i $)
YViza, |.... Mf‘f’.ﬁ%. .. ﬂ 7 .4.".'73, .................
i 6 Payee address; City; State; ZipCode L / Cj A
37 T

8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Date Payee name Amount

$

Payee address; City; State; ZipCode

L)
ot a—
=2 el

Purpose of payment (See instructions regarding type of information
required.)

—— e
+ Complete if direct expenditure to benefitR/OH sy .~ T7)
Candilate / Officeholder name Tem “YOHiES held

Date

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH -

o i 1 Offu name Office sought Office held
Date Payee name Amount
®
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviged 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTion GuiDe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME@ . ’
Cor c’ju

m-’ot/ }Tm(‘l

3 ACCOUNT # (Ethics Commission filers)

2% (56

4 Date

)’"—/7,&,

5 Payeename

6 Payee address; City; State; Zip Code

LUy Jo F/‘e{gc\ j/ Il 75223

7 Purpose of expenditure (See instructions regarding type of information required.)

Mas ) Ou+

8 Amount

(%)

/22.:‘“{

Reimbursement
from political
contributions
intended

Date

S-1n.
|

Payee name

City; State; Zip Code

Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

W)/:/Ca{ ﬂéQ.

Amount

%)

197.00
m/ﬂeimbur_s_emem

from political
contributions

.5"/1*0\

intended
Date Payee name . t Amount
oy ([ /'/l'}"-')/ ®)
Payee address; City; State; Zip Code

32() ‘ Gi)'r"k U.m)‘lc‘ S# 72(75’807

Purpose of expenditure (See instructions regarding type of information required.)

(/?O . OU

@/Reimbursemem

from political
contributions

5’/6«; (

/%a‘! / O o/ +‘ intended
Date Payee name . . Amount
............ mvvuf R Iaas YU ®
Payee address; City; Stdt Zip Code
Joy . o3

D00)  LBeeas Vs S4B Tx73207

Purpose of expenditure (See instructions regarding type of information required.)

VG Ou T

ersemem

from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount

Ny
F(P_Lmbursef-p
from polmeal

bunm»,., 1
mtgﬁded e -wF

,-\=H:‘—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=

e

~NY
(ew]

OIM0

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

* scHEDULE H

The InsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Business address; City; State; Zip Code

4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purppse of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)

Purpose of payment (See instructions regarding type of information
required.)

s Complete if direct expenditure to benefit C/OH e
Candidate / Officeholder name

Business address; City; State; Zip Code

Office sought Office held
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
[ |
Date Business name -

Tyttt
s

T SEm

=50
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH '.I‘:- %E
required.) Candidate / Officeholder name Otiice ih

Office sought N
: (]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTioN Guibe explains how to complete this form. 1 Totalpages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
®
6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%)

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

®
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
$)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
$
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount )
e & =
Payor address; City; State; Zip Code -
™D p '-‘
Reason for credit _ ":,:‘ ; m
D s o4 (-
2R
£ (o]
==
N o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
The Instruction Guide explains how to complete this form.
s Complete only if "Report Type" on page 1 is marked "Final Report" e
1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating

a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
e Complete A & B below only if you are a candidate e
A. CAMPAIGN FUNDS

Check only one:

|:| | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that { may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:

[ | do not retain assets purchased with political contributions or interest or other income from political contributions.

] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. 2

5 OFFICEHOLDER
s Complete this section only if you are an officeholder »=
[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
Signature of Officeholder

&

Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

ANDIDATE / OFFICEHOLDER Form C/OH
CAMP FINANCE REPORT ... T"':D CoVER SHEET PG 1

G

é:dUN‘bi-i%“ T :
The C/OH InsTrRucTioNn Guibe explains how to complete 1 fﬁ,m Commission filers) 2 Totalpages fied
this form. - .
7mtfﬁf¢(@u-r‘ /2

3 CANDIDATE/ TITLE FIgST A M

OFFICEHOLDER ; . d OFFICE USE ONLY

NAME /(p}é “J

Lo e e e T Date Received
NICKNAME LAST SUFFIX
A e Z

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER 7 9( < ’Vé ,

ADDRESS Ve l/é/ A 7

% g 5 Pﬁ/¢ Date Hand-delivered or Date Postmarked
Change of Address

5 CAMPAIGN TITLE FIRST : ' M

TREASURER

NAME %" /// Receipt # Amount

" NickNaME LAST/ """""""" SUFFIX [ DateProcesaad
4
% ’c, 05 Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # TY: STATE; 2IP CODE

rooress | 335 Seehortte  Sum LA ,zs DAY

(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Z/0) S#5-5242

8 REPORTTYPE

[] January 15 [] 30th day before election [] Runom O ;grm%ahy“e a:z;:pﬂg:rms)urer
D July 15 M 8th day before election D Exceeded $500 limit D Fina report (Attach C/OH - FR)
9 PERiOD Month Day Month
COVERED W/ & /d / THROUGH 4 /976 /a/
10 ELECTION E‘-ECT'ON DATE ELECTION TYPE
Month

05/ 05 / e/ / D Primary D Runoff m General E] Special

M OFFICE OFFICE HELD (if any) 1225:!05 SOUGHT (i known) /%

13 NOTICE

OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure.
EXPENDITURE _ —

BY OTHER Narme

INDIVIDUALS

0

Address/ PO Box;  Apt./Sute#  City;  State; Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



T Ethics C ..

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME"/

O additionai pages

15 ACCOUNT # (Ethics Commission filers)

PP 2L

this information only if they receive notice of such expenditures, <«

== This box is for notice of political expenditures by pofitical committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report

COMMITTEE NAME

commrTTEE TYPE - 4 ZZZ ’24 % A %Zg(c

(3 CeNERAL | COMMITTEE ADDRESS

[Oseecmc | /s [ % f—: %//({/’_’, ?/;:;— 7ﬂ/"

COMMITTEE CAMPAI@N - my NAME
%ﬁ 0///”5

COMMITTEE GMMPAIGN TREASURBR ADDRESS, —_—
3335 Socker) Som Aoy @ros vepys

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this ‘reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

U550 09
$4{¢f0. o

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ .

3/00

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Yete 73 5O

$
S5 200.00

19 AFFIDAVIT

Swol

of

AFFIX NOTARY STAMP / SEAL ABOVE

e 200 L w0 certify which, witnes

to and subscribed before me, by the said E 1CALD & é M LT, SEE, this the DO i day

’
| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

I

SiQHW Officeholder

@ Printed on recycled paper

i,
«??‘-v Ltg,

CARLOS S. ZAPATA
Notary Pubtic, State of Texas
Expires

1

P
e

32 My Commission

Lilo-glofficer administering oath

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070
AEXaS

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRuUCTION GuiDE explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
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Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.0O.Box12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
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| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.
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4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are a candidate e

A. CAMPAIGN FUNDS

Check only one:
@ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

D | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ ! do notretain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accorgance with the requirements of

Election Code, § 254.204.
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[:] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder
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